x 1 THE DIVISION OF HEALTH OF MISSOURI
weaw — HIEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH o F-ﬁ%ﬂﬁQ—

Public yr B
» Sarvice I Ragistration District Ne. /6 —_Primary Regllhu!:on Dnsmr.f No. é_Qé __________ Raqulrar s No. .___ _. A
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed gaed If institution: Resdldnnc. befoe”
a. COUNTY a. STATE b. UNTY s """'“"/
Johnson Missouri Johnson
_57 b. c:JTRY (}f outside corporate limits, give TOWNSHIP only) tnside Limiss c. CITY ‘R Inside Limits
Tome  Warrensburg You [y Ne [ oW Warrensburg ¢l q"“@ No[]
c Egls-}g-l NAME Omebu!%ocmwn) Length of stay in 1b d. S'IE’RI:’EREE'Es {1f outside, give locarfdn) " Reside on Farm
Al
nerutionMedical Center B6_ Years - 517 Broad Street Yes (] Nofd
3 ?Tme OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print 0OPp
George Hanna oeath November 1, 1957
5. SEX | 6. COLOR OR RACE( 7.,,.0 eo[ FuEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Iﬂale White - i F laay birthdoy} | Months I Days Hours ] Min.
. wogfeots] _owvorceod|March 23, 1875 8
-2 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan il retirad) INQUSTRY
3 rehant  ITire Shop Johnson County,Missouni U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 'll- NAME QF HUSBAND OR WIFE
¢ .| Isaiah Hanna Mary Ellen Houx Herma B.Hanna(Deceased)
‘lé- a' 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16 SOCIAL SECURITY NO.{ 17. INFORMAMT Address
- 4 Kkl no, or unknawn)l (I yes, give war or dotes of service)
- a Yo l - None Zade Hanna, Warrensburg, Missonri
=z a 18. CAUSE OF DEATH (Enter only one couse per Jiflg for {a), (b}, and (c}.) |NTERVAL ETWEEN
© w PART 1. DEATH WAS CAUSED BY: ng’ DEATH
E w IMMEDIATE CAUSE (a) IM;«J‘W’I/ J—fz&mw .
8 = ]
= & . .
E w Conditions, if sny, . DUE TO (b)" M/‘M WJ M M} ‘(/W
5 > which gave rias to ) ) /
5 5 obove couse [a),
v z stating the under-
H 8 g lylng couse last. DUE TO (<)
T 2EL PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART 1 (o) . | 19 WAS AUTOPSY 5
23 = : : : PERFORMED?
33 of Y4200 YES[] NO[]
5 - % = | 20a. ACCIDENT -SUICIDE "HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART { or PART Il of item-18.}
| ‘;. = - w
g0 o o
& 8 j § 20c. TIME OF .Hour Month, Doy, Year ' *
| $2 o3 NJURY  a.m.
=5 o p.m-
| g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O : Farm, foctory, street, office bldg., etc.) . L . . .
58 3 WORK AT WORK . 3 . ‘ . .
B < 1. Lottended the deceased from F—13-1752 .0 Jl= 1= ST adtomsawt®aliveon_f/~ [~/ P5[
- BReh A him 4
% é Death ocguted ot l2: : 1" m on the date stated above; und to the best of my knowledge, from the causes stated.
g‘% (Deuu% INEz RESS 22:./P,ATE SIGNED,_
j— . -
L : o7 - - ,I L] . o ﬂ-’lﬂ.&ﬂ—ﬂ#—fp ;w I
230. BURIAL, CREMATION, | 235 DATE = ) 23: NAME OF CEMETERY OR CREMATORY B “234; LOCATION Oy, towm, or eounnr) - (State}
REMOV 'c"y) . R
Buria 3 Nov 57 .| Sunset Hill Warrensburg, Miss ouri

Ny
SN

24. FUNERAL DIRECTOR ADDRESS 5 DAT.E R'ECD._BY LOCAL REG. .. REGISTRAR* S SIGNATURE . -
Sweeney~Phillips, Warrensburg, Mo med . jag W.Lﬁi.

{Licenssd Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by
working under my personal supervision.

Student
Signature of Student Embalmer

/ ‘
' C/ . Licensed Embalmer No.l+963
- "P. O. AddressWarrensburg, JMis

" Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
. to comply with the above constitutes grounds for revocauon ‘of hcense)
“~">If embalmed by a STUDENT, he also shall sign in his OWN" ‘handwriting.”. . . - '

If this body is not embalmed, fact should be so stated above.

X




